Traditionally, screening of intestinal colonisation of VRE is performed by stool or rectal swab culture on bile-esculin-azide agar containing 6 µg/ml of vancomycin In this study, we found that broth enrichment was more sensitive than direct plating to Enterococcosel agar for detection of VRE colonisation. The VRE recovery rate increased by 23.7% with broth enrichment compared to direct plating on Enterococcosel agar. Marner et al., reported that the sensitivity of the direct culture method was too low and the false-negative rate was too high for active surveillance of VRE, based on agar culture alone. [3] Brown et al., evaluated two different agars and two broth media for detection of VRE colonisation, however, no advantage was found with enrichment compared to direct plating. [4] Novicki et al., reported in their study that addition of broth enrichment led to the detection of significantly more VRE isolates than direct plating alone. [5] Although direct inoculation of rectal swabs on vancomycin-containing solid media offers the advantage of earlier detection of VRE, our study suggests that the rate of detection of VRE from rectal swabs increased significantly with broth enrichment. deranged hepatic function (case 1) and involvement of kidneys manifested by acute renal failure, non-oliguric (case 2). Malaria, enteric fever, viral hepatitis and others were ruled out considering leptospirosis as the possibility in the differential diagnosis of acute febrile illness [ Table 1 ]. The etiology was considered definite when: (1) serum tested positive for leptospiral specific IgM antibodies (Leptocheck) (2) presence of anti-leptospiral antibodies with the predominant serogroup being Tarassovi 1:1600 (case 1) and Autumnalis 1:3200 (case 2). This was confirmed by gold standard MAT (microscopic agglutination test) [2] using a panel of 19 live leptospiral serovars (3) positive anti-HbpA IgG antibodies, a test validated on several samples of leptospirosis earlier. [3] Culture confirmation of leptospirosis from blood and urine samples was unsuccessful. Over the next 5-7 days, clinical response (with remission of fever,
Dear Editor,
We report two cases of leptospirosis from urban areas of Hyderabad where the reporting is scarce. [1] A 16-year-old girl student (case 1) and a 27-year-old male, a cattle farm owner (case 2) reported to our institute during June-August 2013. The predominant clinical findings being icterus with or without subconjunctival haemorrhage [ Figure 1 ] along with related non-specific signs and symptoms. General physical and systemic examination were, however, unremarkable. Information about exposure to potential sources of Leptospira spp. in contaminated water (case 1) and direct contact or possible infection from contaminated environment (case 2), narrowed the differential diagnosis.
Both the cases were investigated after obtaining written informed consent. Hepatorenal parameters indicated [4] plays a pivotal role in early diagnosis. The global criterion for laboratory confirmation of current leptospiral infection is defined as seroconversion or a four-fold rise in titre in paired serum samples, or a single MAT titre ≥1:400 in the presence of clinical signs and history of animal contact. [5] High titre of anti-leptospiral antibodies and the identification of the serovar in both the cases proved that the patients were definite cases of leptospirosis. MAT suffers several disadvantages as routine clinical testing is expensive, requiring technical expertise and maintenance of strains for preparation of live antigens. The knowledge of prevalent serovars in a particular geographic area is required, and a reasonable number of serovars must be included in the panel for effective screening, as MAT-negative sample could be due to the omission of the particular serovar in the test panel.
Urban leptospirosis: A report of two cases
There are now increasing reports of the use of ELISA-based techniques to replace MAT. [3] Indigenous kits, Icterus is the predominant clinical feature of the severity of illness. Hence, detection of systemic leptospirosis by such as HbpA-IgG ELISA has shown considerable potential in the identification of positive cases of leptospirosis. [3] HbpA is an iron-regulated hemin-binding protein expressed only by pathogenic Leptospira spp. Its absence in the free-living non-pathogenic species and the expression of the protein in vivo, specifically under conditions of iron limitation (prevailing in the mammalian host in any bacterial infection), reflects active infection. It is presumed to contribute to the specificity of the test and prevent false positive results. As culture confirmation has not been easy to achieve, as seen here, screening for anti-leptospiral antibodies, using specific antigens such as HbpA would be useful.
In conclusion, timely diagnosis of leptospirosis by Leptocheck IgM, MAT and HbpA-IgG ELISA enabled confirmation and prompt treatment of the two patients effectively without further complications. There is a need for the development of a quick, economical and easy-to-do test, for which HbpA-IgG ELISA shows good promise. The availability of appropriate and affordable tests in routine laboratories will help in identification of more cases of leptospirosis.
